INTRODUCTION
Graft-versus-host disease (GVHD) is a lethal complication after solid organ transplantation [1] . Mortality rate was reported more than 75% [2] . The diagnosis is often delayed because the early signs such as skin rash, fever, diarrhea or liver dysfunction are mistaken for drug reactions or infections [3] . Later, the patients develop pancytopenia which is the most frequent cause of death [1] .
A number of GVHD cases have been reported to occur in small bowel and liver transplant recipients, with incidence rate of 1 to 2% [4] . However, GVHD has rarely been reported as a complication of kidney transplantation.
In the review of the literatures, GVHD after kidney transplantation has occurred in only three cases. We describe GVHD in renal transplant recipient who had 4 mismatched human leukocyte antigen (HLA) out of 6 HLA -A, B, DR from a deceased donor.
CASE REPORT
The patient was 62-year-old Korean female with end-stage renal disease due to hypertension requiring 3 years of peritoneal dialysis. She had received two HLA matched, deceased donor kidney transplant from 35-year-old male with pontine hemorrhage. The blood type of the patient was AB positive and she had no pan- 
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thesurgery.or.kr prophylaxis may be indicated because fungi and CMV are the most frequent cause of death [7] . However, the incidence of mortality after kidney transplantation was 50% (2 cases) in the review of the literatures, including this case. The cause of mortality was multiple organ failure due to fungal infection or viral infection.
In conclusion, we must consider GVHD in the renal transplant recipients with not homozygous or identical HLA, who had only watery diarrhea without other typical GVHD symptoms such as skin rash and fever, although GVHD is rare in renal transplant recipients.
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